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Washingion DG 20210 LABOR ORGANIZATION OFFICER AND (2" Budget
EMPLOYEE REPORT Exres 11.30-2008

Thus repcﬁ, m_s ary under P L. 86-257 as amended Falure to comply may result in catminal prasecution fines or onal penalties as provided by 294U S C 430 or 440

For Oﬁgallfsr;%.wq
‘*‘p S @ [ READ THE IMSTRUCTIONS CAREFULLY BEFORE PREPAR|NG THIS REPORT }
OIS
E
s L//“
1 File Number U | z 3 ? / 2 Fiscal Year Covered Fram
w17 U] /2003 througn 2],/ BT /(2004
3 Name and address of persan filing 4 Name file number and address of labor organization
Neme "HOUGLAS I K, STOR(S Name [SHEFE] MLTAL WORKERS L U #24
tabor Orgamization File humber mf

P O Box Bldg RoomNo fany | 7 1 P O Box Building and Room Number rfany[ i
Steet | 414 BENSON DRIVE 1) Steet) 4040 NQRTHCHTE PLACE.- -
City GROVEPORT 1l @y [ DAYTON !
State | HTO | ZPCode+4 [ 43195 1| St | QHIO ) 1 2P code+s 45414
§ Position in labor orgamization s 4

I_.RECORDING SECRETARY i

Enter appropnate data betow If during the past fis.al year you or your spause or minor child directly or indirectly had any of the fallowing interests
(except a3 specified i the exclusions set forth in the instructions)

A. Heid an interest in engaged i transactions (inzluding loans) with or denved income ar other economic benefit of
monetary value from an employer whose employees your organization represents or Is achively seeking to represent,

6 Name and address of Employer (including irade name if any) 7 a Nature of Interest, Tran..action or Income

l -
Name LﬁlWﬂM —! b REIMBURSEMENT FOR (ORK HOURS'IOST, DUE TO

SAVINGS PLAN

Trade Name If any 1 _ = ' § ! ATIEW AT I\JEETH{E 3 B j
P O Box Bldg RoomNo ifany T

7 b Amount,
street | 3033 [AMB ROAD |

i i
City OLIMAS i F 3 T8 M0 .\
State  (HID | ZIF Code +4 ;291G
Sighature

15 Signature and venffcation The undersigned declares, under penalty of Penury and other applicable penatties of the law that all of the informaton
submitted in this report {including the information contained In any accompanying documents) has been examined by the signatory and 1s to the best of the
undersigned s knowiedge and belief true correct, and complete (See the section on penaities in the instruc.ions )

et X Firte o BEET e i

Date Telepnone Number f
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